The decision to refer a patient with retinal detachment is usually taken because the refer ring ophthalmologist considers the case is (or has become) more complicated than he or she feels confident to treat. Management of "simple" retinal detachments is undertaken with confidence by the majority of ophthal mologists in the United Kingdom, "simple" being the term commonly applied to retinal detachments which can be expected to respond to conventional methods of repair with a high degree of certainty.
Because the surgical method was incorrectly applied or (ii) Because it was wrongly chosen.
In the first instance it may be possible to cor rect the mistake at a second operation without prejudice to a successful outcome, but careful judgement is needed to be sure that a further conventional procedure is appropriate. In the second, it is essential to recognise that the diagnosis was wrong and that therefore the detachment will not respond to further con ventional techniques. In either case the identi fication of signs leading to a diagnosis of complicated retinal detachment is of crucial importance, since ill-judged attempts at reti nal reattachment by inappropriate means inevitably lead to further complications.
A retinal detachment is defined here as complicated if the break(s) cannot be found and closed by conventional methods of reat tachment surgery (Figure) . It is the purpose of this paper to help identify those factors which determine whether or not conventional reti nal reattachment surgery (using scleral buck ling and cryotherapy with or without drainage of subretinal fluid) is likely to be effective. To do this we must first be able to answer two further questions: (1) Can (all) the break(s) be identified? (2) Is there a reasonable pros pect of closing them using conventional methods? The answers to these questions are by no means mutually exclusive, for in some instances, although the breaks can be easily Detachments with very small breaks are in any case less likely to develop PVR than those with large ones, so this course of action may be reasonable in the first instance, especially if it is felt that a more aggressive approach is unlikely to make the break(s) easier to find.
In other cases, however, it may be wiser to opt for a closed microsurgical method in the first instance to facilitate an internal search.2
The advent of closed intraocular microsurgery and its relative safety in experienced hands has made a helpful contribution to the management of complicated detachments and it is becoming increasingly difficult to justify a "hit and miss" approach when the breaks can not be identified prior to surgery. 
Closure of breaks
Retinal detachments with the following characteristics, either alone or in combina tion, commonly fail to respond to con ventional methods of reattachment surgery:
(1) The breaks are difficult to identify (Discussed above).
(2) The breaks are very large. As our knowledge, understanding and techni cal skills increase, the definition of "simple"
and "complicated" retinal detachments will change and so will the indications to refer. 
